lature in item 18. No symptoms will be listed.

r';'mn 14
.

Doctor, coroner, etc, must use only stonderd no

USE ONLY BLACK iNK OR RiéBON TYPEWRITE IF POSSIBLE

All dissases in Port | must be cousally related.

FLED OCT 16 1957

STANDARD CERTI

Reg:smmon District No. cmersmsrie e

THE DIYISION OF HEALTH OF MISSOURI

ICATE OF DEATH

Primary Ragishulion District No.

1003

STATE FILE Nu? Bﬂgn-_-
Y161

—_ Reglstmf 3 No.,

SRS ..__-......._-.__

1. PLACE OF DEATH

3 2. USUS:er ?ESIDENCE {Where deceased lived. If institution: Resldenco/lze#u
. COUNTY ATE b. COUNTY issio
: Mo, St,Loufs

b. CITY (I outside corporate limits, give TOWNSHIP enly) tnside Limits c. CITY 4 Ingide Limits

OR jé/é
Tom  St,Louis Yes B Mo I 10wy University City o | Yol Nl

<. l'-ziglgil;l'l”:gEOSF {If NOT in hospital, give location) | Length of stay in 1b d. i’BRD%EE'gs (If outside, give location) Reside on Farm

&’4 INSTITUTION De Paul Hospital S_d&ys g - - . 7311 Forsy'trh Bl'Vd. Yes[ ] No[]
3." NAME OF DECEASED First Middle "Last 4. DATE Day Year
(Type or print}
George B Mueller OEATH ﬂ /28 ,7
5. SEX D[ ¢ COLORORRACE| 7.\, p0ienf Never marrien[]| & DATE OF BIRTH 9. AGE E"J.ﬂ? :ur:'fsn;\'ﬁ.\ 1F unoes zi_ua&
T irthda snths a urs in.
M, W, ) W'D‘!ﬁuﬂ ovorceo[J| July 23,1885 'fﬁ iy 2 I 7 l

10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 1}. BIRTHPLACE (City and state or country) “ 12. CITIZEN OF WHAT COUNTRY?

durin, st of work tifs, aven ifggtir INDUSTRY
vi&e=PYes,y Magnis Methl Missouri U.Se
132 FATHER'S NAME 13b. MODTHER'S MAIDEN NAME 14, NAME QF H'U‘SBANQ OR WIFE

Frank Mueller Macklin Marks Mary I.Mueller
15. WAS DECEASED EYER IN Ll 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(Yeu, nor unlmqum]‘ {If yeos, gln wer or dotes of service) h92-07-96h2 HI‘S .JOS eph A Sheehm Jr. ’7311 FOI'SYth Blv d.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART 1.

Conditions, if any,

18. CAUSE OF DEATH (Entet only one cause per line for (u (b), ond {c).}

versity City

INTERVAL BETWEEN

Resenterlc ONSET AND DEATH

~ats
osis

which gova rlse ro
abova cause ({a,
stating the wnder-

i

DUE TO:(b) _ / l'@l/b —ﬂfm Al‘thI‘lOCler

z Iying coune last. DUE T (<)
E i. +PARTIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal disesss candition given in PART I'(a} 19. gAS AgggEgY
ERF ?,
g 5 7 D YES[] NO
B 1 200, ACCIDENT SUICIDE* HGMICIDE - | -20b. DESCRIBE HOW INJURY. OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) . '
W
© O O (I
S| 20c. TIMEOF Howr Month, Doy, Year - -
a INJURY a.m.
B p.m.
20d. INJURY OCCURRED 20- PLACE OF INJURY {e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
‘WHILE'ATI:I NO]' WHILE D farm, factory, strest, office bidy., ete.} A e e . . :
WORK -~ CL T L e A 1
7 (f 7

23b. DAT,

Oct. 2 ’1957~'-

/s D é”‘ﬁ’i‘“k‘i‘%%.n.

ST T Vot Bl B

21,1 uﬂmdad the dncees.d' fro nd |ast Saw L"' alive on .
Dmﬂh occumd ot date stat and m,dr best of my knowledge, f thc causes stdted.
220. IGNATURE

23e. NAME OF CEMETERY OR CR

Calvary Cemetery

EMATORY ~

'23d. LOCATION (Chy. l‘n-n, o uum-y)

St Louis ,Missouri

ADDRESS

25. DATE RECD. BY LOCAL REG.

I}Cl 1 57

REGISTRAR'S SIGNATUR

:ﬁ% 36840 Lindell Blvd.

d Embal .

i

on Reverss $ide)

/‘\
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) STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.» Student Embalmer No. .........o.ooun...

working under my personal supervision.

SEUAENL wovirevrrereenrieeriiriserereerseereresatesesoneeseenns
Signature of Student Embalmer

**  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in tus OWN HANDWRITING. (Fallure
to comply with the_ above constltutes grounds for revocat.lon of license). . W .

. if'embaimed’ by a STUDENT he also Shail- sign in "his’OWN handwritin g—) sle I foline

If this body is not embalmed, fact should be so stated above
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